Distal femoral meta-epiphysis fractures are varied in morphologic and prognostic regard. Caused mainly by high-traumatic effects and lead to a high degree of disability. For these reasons, injuries in this anatomical area are of great social importance. Their treatment is difficult. The high percentage of complications observed during treatment -deformities, contractures, non-union, arthrosis of the knee joint, infections and others. That's why it requires careful consideration and precise approach. Distal femoral fractures thigh up from 4 to 9% of all fractures of the femur [Kolment L, 1982]. There is a direct relationship between the mechanism of receipt of the lesion and the age, sex and the type of fracture [Helfet DL, 1992; Hohl M, 1975; Kolmert L, 1982; Schatzker J, 1979; Seligson D, 1978; Wiss DA, 1991]. They occur in a bimodal distribution: 50+ years of age, predominantly in females with osteoporosis, who sustain low energy trauma, and 15-50 years of age, predominantly in mails, sustaining high-energy trauma. In older patients these fractures achieve a high percentage: 85% of victims are persons over 50 years [Kolment L, 1982] and female with osteoporosis are about 68% [Arneson TJ et al., 1988; Martinet O, 2000]. These fractures are the result of low-energy injuries received in an indirect mechanism (fall on folded knee, bending, torsion) and are often multifragmentary, and/or intra-articular. Open fractures are rare. In young people (mostly young men) fractures of the distal femur are the result of high energy trauma (accidents, falls from height). The mechanism is usually direct. The resulting fractures are broken, dislocated, intra-articular, sometimes found. Such fractures occur in patients with polytrauma. Only 20% of patients the fracture of the distal femur is isolated damage.

